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SUCCESSFUL CASE OF EXTIRPATION OF THE UTERUS. 
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{Communicated for the Boston Medical and Surgical! Journal.) 


In furnishing a report of this successful case of removal of a dis- 
eased uterus, I have to acknowledge myself embarrassed some- 
what from the want of a more perfect statement of details than I 
have been able to procure. Such a statement had been promised 
me by the physician in attendance after the operation. It has, 
however, never yet come to hand, and in despair of ever receiving 
it, am now under the necessityeof furnishing a report much less 
complete than I could have desired, relying mainly, for the essen- | 
tial materials of it, upon statements and details gathered from the 
several notes received before the operation, and during the patient’s 
recovery. 

The following quotation I make from a letter received from the 
attending physician, Dr. A. Skinner—dated 

Vernon, Ct., Aug. 16, 1853. 

“Dr. Kimpatt. Dear Sir,—Mrs. T., of this town, some time 
since called my attention to a small tumor situated in the abdomen, 
on the left side, and as low down as the region occupied by the 
uterus. ‘This struck me at first as being possibly of serious im- 
portance, and requiring special attention. Some few months pass- 
ed on, and I consulted Prof. Knight, of New Haven, regarding the 
case. But he added nothing by way of explaining the real nature 
of the disease, nor did he propose any new treatment of it. Some 
months after, Dr. Knight was again consulted—still no improve- 
ment. Up to this time everything in the form of prescribed reme- 
dies has failed in retarding the growth of the tumor, till now it 
fills a large space in the abdomen. 

‘No great inconvenience attends the size of the tumor, but the 
trouble is from hemorrhage during the period of menstruation. 
Every month a large quantity of blood is lost, reducing the patient 
extremely—even hazarding her life. Now the question is, can this 
be a suitable case for the operation of ovariotomy ? Is not the 
uterus implicated in the disease? The tumor is moveable, and, I 
should think, no very firm attachments had formed. But whence 
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this profuse hemorrhage, if not from the uterus ? The patient is 
34 years old, and at the commencement of the disease was in 
robust health.” 


In reply to this statement, I could only remark that the account 
given of the case was characteristic of uterine, rather than ovarian 
disease ; yet with this view even, I was not prepared to pronounce 
it altogether beyond the reach of remedy. On the contrary, rather 
than give up the case as utterly hopeless, I would propose, asa 
last resort, the rerhoval of the uterus itself. 

In accordance with this suggestion, ] was requested to visit the 


‘ patient at her residence. This I did on the 1st of September, 1853. 


The suspicions previously entertained regarding the nature of the 
disease in question, were now {fully confirmed, as the facts of the 
case came to be better known by personal examination. ‘The first 
aspect of the patient indicated, most unequivocally, an extreme 
case of anemia. She lay in bed, upon her back, unable to sit up , 
or turn upon her side without help. She had but just rallied from 
her last attack of hemorrhage, which had been frightfully severe. 
Another similar attack, if allowed to occur, was looked forward 
to as an event certain to be fatal. And in due course, this event 
was now liable to happen at any moment. 

Upon examining the tumor, it was found, as had been previously 
stated, to occupy a very considerable space in the centre of the 
abdomen. Its form was globular—surface perfectly regular—move- 
able from one side to the other—evidently unattached by adhesions 
—elastic, without the least sign of containing fluid, yet less solid in 
its feel than if it had been a more fleshy substance. Its diameter 
apparently about seven inches. j 

Examined per vaginam, the neck of the uterus was found in its 
natural condition, both in position and size. The os uteri open 
rather more than natural ; a sound readily passed up some four 
or five inches. The enlarged and diseased portion of the organ 
could not be reached by the forefinger—the entire bulk of the tu- 
mor lay in the abdominal cavity. 

Without knowing the actual state of the case, one would have 
judged, from the appearance of the abdomen, that it was a case of 
pregnancy six months advanced. No lesion, organic or functional, 
of any other organ, could be detected. Indeed, but for this one 
difficulty, there seemed no hindrance to the recovery and enjoy- 
ment of perfect health. 

The important question was now raised, whether the case was 
one that promised any chance of relief from a surgical operation ? 
The operation proposed was the removal of the uterus by section 
through the abdominal walls. Extraordinary and hazardous as 
this suggestion seemed, the feeling was unanimously and unhesi- 
tatingly expressed, by every one present at the consultation, that 
this procedure offered the only possible chance of saving the patient 
from impending death. ‘This conclusion was no sooner made 
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known to the patient, than it was readily assented to—both she 
and her husband claiming that a chance of life by an operation, 
however small that chance might be, was better than the certainty 
of a speedy death. 

‘he patient was now put in readiness for the operation by being 
placed on a properly elevated table, and brought under the in- 
fluence of chloroform. Upon exposing the abdomen, and observ- 
ing the small size of the patient, it appeared quite evident that in 
order to dislodge the tumor ev/ire, it would be necessary to extend 
an incision from the ensiform cartilage to the pubis, But rather 
than do this, it was thought better to expose a part only of the 
tumor, and see what could be done by way of enucleating the dis- 
eased portion of it—thus reducing its bulk so as to allow its being 
drawn out through a comparatively small opening. Accordingly, 
an incision was made through the dinea a/ba directly over the most 
prominent portion of the tumor, exposing it to the extent of about 
four inches. Another cut of less extent, through the uterine walls, 
brought to view the fibrous mass within. Observing that no bleed- 
ing followed this procedure, this last incision was prolonged to an 
extent corresponding with that through the parietes. ‘Through this 
opening, a portion of the diseased mass, thus exposed, was sud- 
denly and forcibly extruded, seeming, at first, as if a little addi- 
tional force would be sufficient to dislodge it entirely from its con- 
nections. Attachments, however, firmer and more extensive than 
had been anticipated, rendered this part of the operation rather dif- 
ficult ; but being finally accomplished, and the uterus becoming at 
once greatly diminished in bulk, it was readily drawn out from the 
abdominal cavity, conformably with the plan adopted in the out- 
set, and placed in the hands of an assistant. 

A straight, double-armed needle was‘ now passed through the 
organ in an antero-posterior direction, as low down as the supposed 
point of its junction with the neck, this part being, of course, left 
intact as regards its relation with the vagina. By this plan of ap- 
propriating to each lateral half a separate ligature, there was no 
great difficulty in making sure against all chance of subsequent 
hemorrhage ; a consideration of great importance, in view of what 
might otherwise be very liable to happen. 

‘The remaining part of the operation was very simple, and easily 
accomplished. It consisted of a mere amputation of the diseased 
structure by a single straight incision, carried across from one side 
to the other, and as near to the ligatures as was consistent with their 
secure attachment. 

The parts having now been made as clean as possible, the wound 
through the parietes was brought together, and its edges secured 
with four suiures. Adhesive strips, and a compress wet with warm 
water and laudanum, completed the dressing. 

The operation was somewhat protracted, lasting nearly or quite 
forty minutes ; yet it was not accompanied or followed by any ex- 
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traordinary or alarming degree of exhaustion. The amount of 
blood lost did not exceed four ounces. 

After being laid in bed, the patient was troubled with nausea, 
and occasional vomiting, which’ continued for two or three hours, 
This, however, was probably the effect of chloroform merely. Upon 
its ceasing, an urgent desire, without the ability, to evacuate the 
bladder, came on, together with a severe pain in the lower part of 
the back. The first difheulty was readily relieved by the use of 
the catheter, the latter by a half-grain dose of morphine—which 
seemed not only to quiet the pain, but to induce what was then 
considered a comfortable night’s rest. 

For the subsequent history of this case, Iam obliged to quote 
from letters received from time to time from the attending physi- 
cian, Dr. Skinner. 

On Saturday, two days after the operation, he writes as follows : 
“At 12 o’clock yesterday I was called to see our patient, and 
found her vomiting severely. Directed an enema of starch and 
laudanum, with counter-irritation over the stomach. This succeed- 
ed in checking the vomiting very soon. Spent the following night 
with her, and for the most part of the time she was quiet, and when 
disturbed at all, it was from nausea. Some fulness of the abdo- 
men, with a little tenderness.” 

“ Tuesday, September 6 (sixth day). We find our patient this 
morning (8, A.M.), comparatively comfortable. Monday, there 
was mach tympanitis and tenderness of the abdomen. There 
had been considerable nausea the evening previous, and occasional 
vomiting. ‘I'wo mild laxative enemas were given, but no evacua- 
tion of the bowels followed. Average pulse 116, and somewhat 
irregular. 

** Last evening another laxative enema was given; and a few 
hours after, stili another. ‘This last was soon followed by a good- 
looking movement. Since this, there has been less restlessness. 
Starch and Jaudanum injections have been duly kept up. Less 
flatulence, and with the exception of two paroxysms of vomiting 
(one since I commenced writing this morning) the symptoms are 
generally more favorable. Let me add, that during last night there 
was some fever, face flushed, pulse 125. This morning some pus 
appeared at the lower part of the incision.” 

‘“¢'Thursday morning, Sept. 15th.—Our patient is still alive and 
rather comfortable. Nausea and vomiting have been the worst 
symptoms since operation. Bowels have not moved since last 
Thursday. Tympanitis gradually improving. Pulse 100 to 120. 
Not much febrile action. We allow her a little very weak broth. 
We have succeeded in getting the full effect of opium by using 
laudanum injections—the only way opium could be tolerated.” 

From the date of the above, till January following, accounts of 
regular improvement were received as often as once every two or 
three weeks. On the 12th January, Dr. Skinner wrote as follows : 

‘Our patient remains much the same as when [I last wrote. 
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She is able to walk about the house, and looks nearly well. Coun- 
tenance good; pulse strong; appetite good enough ; bowels free ; 
in short, everything about her right, except what is produced by 
the irritation from the ligatures.” 

March Ist, six months after operation, another communication 
was received, in which the ligatures are again alluded to as still 
attached, and causing considerable annoyance from mere local irri- 
tation. Again directions were given to apply still more force. This 
was promptly done; yet the ligature remained firm. 

Early in May following, I visited my patient at her residence, 
and found, as her physician had previously stated, ‘“ everything all 
right, except the irritation produced by the ligatures.” Her per- 
sonal appearance had so changed that I could hardly believe her 
to be the identical person I had operated on eight months previous. 
The recovery of flesh and strength—the healthy, florid color of the 
cheeks—good appetite and perfect digestion, all indicated the return 
of robust health. 

The ligatures, however, still remained an annoyance, producing 
a good deal of discomfort, particularly in the exercise of riding 
and walking. Another attempt to remove them was again unsuc- 
cessful, and from the pain that always followed these efforts, it was 
thought advisable rather to allow them to remain attached for an 
indefinite time longer, than to subject the patient to repeated fail- 
ures. ‘This conclusion seemed reasonable and safe, from the fact. 
that their presence was looked upon as a mere inconvenience, and | 
not implying any danger. 

This visit, as stated above, was made early in May, eight months 
subsequent to the operation. From that time to the present, my 
further knowledge of the case has been only of an indirect charac- 
ter, yet quite satisfactory. From several individuals coming from 
the immediate neighborhood of the patient (one of them recently), 
I learn that the operation is spoken of as perfectly successful, and 
the patient herself restored to health. , 

The above case is the only one, | believe, as far as can be ascer- 
tained from the records of surgery, where the operation for the 
removal of the uterus, by what is termed the hypogastric method, 
has been successful. 

M. Langenbeck, of Gottingen, uncle of his distinguished name- 
sake, Prof. Langenbeck, of Berlin, according to the report of a case 
published by his son in 1813, extirpated the uterus per vaginam, and 
the patient recovered. ‘This, however, was a case of inverted ulerus. 
In the two or three other instances where the operation has been ef- 
fected by section through the abdominal walls, the cases have result- 
ed fatally. In one of these, by Mr. Meaths, of Manchester, Eng., 
the operation was begun with the view of removing a diseased ovary. 
The exposure of the tumor, however, disclosed at once an error 
in diagnosis, showing that the disease in question was not ovarian; 
but uterine. ‘The surgeon deemed it expedient, however, under 
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the circumstances, to proceed in the operation, and effected the 
complete ablation of the organ diseased. 

I have myself performed this operation in three instances. In 
one instance, as has been already shown, the result was success- 
ful. But in bringing before the profession and the public an ac- 
count of an operation, the result of which I claim as singular, so 
far as the record shows, I should consider myself unjust, and cul- 
pably indifferent to my professional obligations, were I to withhold 
the fact that in two other instances of uterine extirpation, I have 
had the misfortune to lose my patients. 

In my first operation, the circumstances attending it were very 
similar to those named in Mr. Meaths’s case—that is, the operation 
was begun with the view of removing a diseased ovary, and termi- 
nated in the extirpation of the uterus. Though feeling well as- 
sured in this case as to the correctness of my opinion regarding 
the nature of the disease I was about to encounter (an opinion, 
too, which, so far as I know, was concurred in by each of the 
several medical gentlemen present), my first incision through the 
abdominal parietes revealed at once the unexpected yet unmistaka- 
ble fact that the tumor in question was no other than an enormous, 
irregular, lobulated structure ; the uterus itself being the only organ 
involved. My determination, in this aspect of things, was to desist 
from further prosecuting the operation ; but upon consultation, an- 
other judgment prevailed, and it was finally concluded by a complete 
extirpation of the diseased mass, and with it, also, the whole of the 
organ with which it was connected. ‘This patient survived the 
operation ten days. For the first six days the symptoms were 
comparatively mild—so much so, as to afford considerable hope of 
recovery. On the seventh day, however, the aspect of things 
changed for the worse ; and on the tenth day, as before stated, the 


- case terminated in the death of the patient. 


The second fatal case was the third, as well as last, in the order 
of time. ‘The motives inducing me to operate in this instance were 
substantially the same as those stated in connection with the second 
case that had just resulted favorably, with this additional and im- 
portant fact, that it was now shown conclusively and satisfactorily 
that the extirpation of the uterus was by no means a necessarily fatal 
operation. ‘The case, however, terminated unfortunately. The 
patient died on the third day; and upon post-mortem examination, 
it was shown, but too clearly, that a ligature had slipped, and a he- 
morrhage in consequence was the immediate cause of death. But 
for this accident, there were as good reasons for expecting a good 
result as in the case immediately preceding it. 

The foregoing cases make up the amount of my experience as 
regards this formidable operation ; and it will be observed that 
these cases all relate to one form of disease, viz., fibrous growths 
within the walls of the uterus. 

Many other instances of a similar character have fallen under 
my observation during the last fifteen months ; but in none of them 
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were there present those conditions which properly suggested a 
resort to an operation. ‘The cases where such a procedure would 
be proper, are unquestionably rare ; yet my conscientious belief is, 
that cases now and then do occur where the extirpation of the womb 
is clearly justifiable and expedient. Moreover, the operation, des- 
perate as it is, seems to be not merely one which the patient is 
fairly entitled to, but one which the surgeon, upon request, may feel 
himself bound, as a matter of duty, to perform, so long as by so 
doing he may possibly save the life of his patient, while otherwise he 
is sure to see her pass speedily to the grave. 
April, 1895. 


TWO CASES OF INFANTILE SYPHILIS. 


[Read before the Boston Society for Medical Observation, 16th April, 1855, by H. W. 


Wittiams, M.D., and communicated for the Boston Medical and Surgical Journal.) 


Case I—On the 5th of July, 1853, Mrs. P. was attended in her 
confinement. She had previously bad three miscarriages, one pre- 
mature delivery in consequence of accident, and one living child. 
Her present labor resulted in the birth of a healthy girl, and both 
herself and child were doing well when my attendance was dis- 
continued. 

Was again called in on the 10th October. ‘The mother thought 
her infant had not thriven well, and bad observed that for some 
days she had taken the breast less readily than usual. ‘lhe child 
had an unhealthy aspect, but nothing more serious than slight ca- 
tarrhal symptoms could be detected. About the head and face and 
@pon the limbs were many superficial ulcerations, most of them 
covered with crusts, but nothing in their appearance excited, at 
this visit, my special attention. In the afternoon an immediate visit 
was requested, the mother having been told by a physician, while 
in a shop with her child, that it would live but a short time. In- 
stead of the slight symptoms exhibited at the time of the morning 
visit, 1 found, on my arrival, that the child’s head had become 
swollen and livid, and it was evidently on the verge of suffoca- 
tion. ‘I'he nose was found completely plugged by some hard sub- 
stance, which proved to be a mass of bone covered with inspissated 
mucus. On its removal the child became tranquil, and the lividity 
gradually disappeared. The fact of respiration being so very im- 
perfectly carried on, though only the nasal orifices were obstructed, 
seems to prove the assertion of ‘l'rousseau, that young infants do 
not know how to respire by the mouth alone. 

On making a more careful inspection of the ulcerations already 
mentioned, they were found to be accompanied by an eruption of 
a suspicious aspect, and were abundant, not only on the face and 
head, but about the arms and lower extremities. The conclusion 
was therefore formed that the child had been congenitally affected, 
though the mother could give no account of any symptoms indicat- 
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ing that she had been the subject of venereal disease. I did not 
have an opportunity to question the father. Three grains daily of 
hydr. cum creta were ordered for the child, and the iod. potass, 
was prescribed for the mother. Great care was enjoined, that the 
nose should not be allowed to become again closed by an accumu- 
lation of secretions. Simple ointment was applied to the ulcerated 
surfaces. 

Under this treatment the skin in a short time became clear and 
the nose healed ; but as a result of the loss of the vomer, the up. 
per portion of the nose is much sunken, and the face has a disa- 
greeable expression. 

April 13th.—The child has a slight attack of erysipelas, with 
vesication, principally affecting the right cheek. The mother re- 
ports that the child has been healthy, but does not yet walk alone. 
The anterior fontanelle remains large. On the lip and chin are 
slight yellowish cicatrices, and on the lower extremities are brown-, 
ish discolorations of the skin, marking the situation of the former 
ulcerations. 

15th.—The erysipelas has nearly disappeared from the face. 
Desquamation of the cuticle has commenced. 

This case is of interest, from the implication of the bony strue- 
ture; which, though frequent in the adult, is almost never met 
with in congenital or infantile syphilis. ‘The inability to walk, and 
the persistence of the anterior fontanelle at so late a period after 
birth, serve also to confirm the fact heretofore observed, that con- 
genital syphilis is a frequent cause of tardy development. 

Case II.—On the 18th March, 1855, was asked to see a female 
child aged two months. The mother stated that at birth it was re- 
markably plump and healthy, but had gradually fallen away ; and 
though she had an abundant supply of milk, it at times seemed dis- 
inclined to nurse. It screamed almost incessantly, allowing itself 
or her but little repose ; and had become so puny that she had 
given up the hope of rearing it. 

The skin was covered with a scaly eruption of a copper or 
brownish hue, most abundant about the nates, the limbs and the 
face. The trunk, which was swathed with a flannel bandage, did 
not present any spots. ‘There was obstinate ulceration about the 
nail of one of the great toes, and the nail had been thrown off. 
Smaller ulcers and cracks existed about the anus and labia, and 
also upon the face. No ulcer or redness of fauces. The father 
has been an intemperate man, but I have had no opportunity for 
ascertaining if he had ever had venereal disease. ‘The mother I 
consider of unexceptionable character. As far as I could learn 
by indirect questions, she has not had syphilitic symptoms. She 
has borne several children, of whom she has lost two. Glycerine 
was prescribed as a local application to the ulcers. Internally, 
hyd. cum creta, gr. iij. daily, for ten days. 

On the 8th of April the skin was perfectly healthy in color and 
aspect; the ulcerations having healed after the powders had been 
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continued for a few days. The toe-nail was beginning to grow. 
Child had improved in appearance. ‘The mother stated, however, 
that though she eagerly took the breast, she seemed unable to con- 
tinue sucking on account of difficulty in breathing. Some coryza, 
and a little dried blood about the orifice of left nostril. No sore- 
ness of throat. I found one side of the nose so filled by a hard 
mass of blood and mucus, that the other nasal aperture was nearl 
obliterated. With some trouble I removed this, and the child was 
then able to nurse without difficulty. No dead bone was detected 
on exaroination, but the mucous lining of the nostril was evidently 
inflamed and ulcerated. Ordered glycerine to be applied with a 
feather to the inside of the nose. Frequent washing with tepid 
water, and a careful removal of all accumulations which might 
form. 

The child continued to nurse and breathe without difficulty till 
the 11th, when, on changing its clothes, the mother discovered that 
the left lower extremity had become cold and of a purplish lividity. 
The left fore-arm soon became similarly affected, and the child had 
convulsions. ‘The other limbs were subsequently attacked; but 
the respiration was unembarrassed ; and, though the child seemed 
less inclined to nurse, it drank some milk drawn from the breast, 
without difficulty. The child died on the 12th, without my having 
been informed of the occurrence of any change for the worse, the 
mother being so discouraged at the appearance of the convulsions 
that she deemed it useless to ask for professional aid. 

Two others of her children had died rather suddenly, as she un- 
derstood from some disease of the throat, but not from croup. 

The diagnosis in both cases seems confirmed by the results of 
treatment, precisely the opposite of the course which would have 
been indicated had the puny condition of the children been the 
result of. any other cause than a venereal taint. 


CHRONIC PELLICULAR OR ERUPTIVE INFLAMMATION OF THE 
INTESTINAL MUCOUS MEMBRANE. 


{Pror. Simpson makes the following remarks on this form of intes- 
tinal inflammation, in addition to some observations published by 
him in 1846, on the same subject, in the Edinburgh Monthly Jour- 
nal. These additional remarks have not before been published.] 


Since specially pointing out this disease some years ago, to the 
notice of my professional brethren in Edinburgh, its frequency in 
practice has become generally recognized among us; and all, I 
believe, are now willing to acknowledge that it is infinitely more 
common than the total, or almost total, silence on the subject of 
all our best writers on practical medicine would, a priori, lead us 
to infer. 

Acuie exanthematous eruptions—smallpox, measles, scarlatina, 
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erysipelas, &c.—are usually recognized as occasionally attacking 
some parts of the mucous surface, as well as the general cutaneous 
surface of the body. And there are some specific local inflamma- 
tions of the mucous membrane, which, if present on the skin, would 
no doubt there be termed eruptions—as diptherite, dothinenterite, 
and perhaps more than one form of diarrhoea and dysentery, &c, 

Chronic eruptions, however, of the intestinal and other mucous 
membranes of the body, have scarcely been acknowledged in 
modern pathology. But perhaps such chronic eruptions and irri- 
tations of the mucous surface will yet be found to be scarcely less 
frequent or less various in type than the well-known chronic erup- 
tions and irritations of the cutaneous surface. 

Chronic eruptive inflammations of the intestinal mucous mem- 
brane are frequently attended, as stated in the preceding notice, 
with the ejection, in greater or less quantity, of shreds or pellicles 
of thickened mucus, or of actual coagulable lymph, along with 
the usual contents of the bowels; and sometimes this pellicular 
effusion presents the appearance of a gelatinous shapeless mass, or 
of portions of a roundish or tubular false membrane, which is fre- 
quently considered by the patient as “ worms.” Often, however, 
in apparently other species of chronic mucous or intestinal erup- 
tions, no such secretion is thrown off. 

The pathological anatomy of these morbid eruptions of the mu- 
cous membrane has scarcely yet been at all studied on the dead 
body. Ina case where, some months before death from pulmon- 
ary tubercular disease, the patient had passed large quantities of 
*‘ membranous crusts or tubes ’”’ from the bowels, Dr Abercrombie 
found the mucous membrane of the colon, throughout its whole 
extent, covered with an immense nuinber of small spots of a clear 
white color, which, ‘‘ on minute examination, were distinctly ascer- 
tained to be vesicles, very little elevated, but, when punctured, dis- 
charging a small quantity of clear fluid.” In a case of still more 
chronic character, with similar pellicular discharges, which I at- 
tended with the late Dr. Wright, and where the patient died in an 
extreme state of marasmus, the mucous membrane of the colon and 
the lower portion of the small intestine was everywhere studded 
with a thickly-set papular eruption. 

The principal general symptoms which I have observed in cases 
of chronic mucous or intestinal eruption, are the following, in dif- 
ferent numbers and combinations, and in different degrees of se- 
yerity in different patients :— 

General indefinable debility and emaciation; a condition often 
of broken and impaired health, without any very appreciable cause ; 
the muscular system easily fatigued and exhausted ; sometimes so 
much palpitation as to lead to the idea of heart disease; the cir- 
culation weak, as shown by the coldness of the extremities, Xe. ; 
diminution of nervous and mental power and energy, with hypo- 
chondriasis, irritability of temper, very often impairment of the 
memory, sensations of prickling and semi-paralysis in the arms or 
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legs, and sometimes lesions of sense ; skin very generally dry and 
inactive, and in some cases eruptions appear upon it, colempora- 
neous with, or vicarious of, the internal mucous irritation. The 
appetite, provided the mucous membrane of the stomach itself is 
unaffected, may be found scarcely, if at all diminished, but the pa- 
tient complains of the food swallowed not producing any corres- 
ponding amount of strength or nourishment; occasionally, again, 
there is marked dyspepsia; often, but by no means constantly, 
there is a feeling of heat and rawness, in some part of the intesti- 
nal canal, and a feeling of uneasiness and distension rather than 
pain, in the abdomen ; the action of the bowels is sometimes com- 
paratively normal or easily regulated, but they vary in other in- 
stances, both as to torpidity and irritability. ‘The sleep is usually 
unrefreshing in its proportion to amount. : 

Direct evidence of the presence of, and tendency to, mucous 
eruptions in such subjects, can generally be obtained by carefully 
examining the state of the mucous membrane that is within sight. 
Spots of eruption, and sometimes small ulcerations left by them, 
will frequently be detected on the inside of the lips and cheeks, 
and on the gums and tongue. Much more frequently the palate 
and throat present, more or less distinctly, the appearances of chro- 
nic eruptive disease ; as likewise the mucous membrane of the 
nose. ‘The tongue, with the mucous membrane lining the cheeks, 
is not unfrequently so swollen as to be marked and indented by the 
impression of the teeth. Sometimes, when thus enlarged, the 
tongue is whiter than usual; but in other cases we see it red and 
irritable ; and, more rarely, one or more distinct and broad patches 
of eruption are seen on its surface. ‘The mucous membrane of the 
mouth and throat seems often, in such cases, to be the seat of suc- 
cessive new crops of eruption; and the variation in the general 
symptoms of the patient would appear further to show that such is 
also probably the history of the disease on its more internal sites ; 
those successive re-aggravations being sometimes accompanied by 
a slight degree of chronic feverishness. Sometimes there is a kind 
of daily periodicity in the morbid sufferings and feelings of the 
patient. 

‘The general principles of treatment are, as already stated, the 
same as those used in chronic skin eruptions. 

The affection—particularly in its occasional periods of aggrava- 
tion—is allayed by the use of lime or Carrara water, by aqua po- 
tassee, by subnitrate of bismuth, by doses of nitrate or oxide of sil- 
ver, or of oxalate or nitrate of cerium; by bitter infusions, as that 
of quassia, with the addition of two or three drops of medicinal 
prussic acid; by the cold infusion of Virginian cherry bark, &c. 
But these medicines act perhaps principally as local: sedatives to 
the diseased mucous surface. . 

As curative constitutional remedies in this affection, I have seen 
most advantage from the salts of cerium, from the use of pitch 
pills, or capsules of tar, and from the preparations of arsenic. 
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The preparations of pitch or tar have always seemed to me most 
useful when they produced their characteristic scarlatinoid eruption 
on the skin. 

But most reliance ought, so far as I am able to judge, to be 
placed on small and very long-continued doses of arsenic, as two 
drops of Fowler’s solution, or a pill containing the sixtieth of a 
grain of arsenite of potass, taken three or four times a-day. Either 
preparation should be taken with or after meals; and it is, I be- 
lieve, infinitely better and safer to trust to the curative effect of the 
long continuance of such small doses of this remedy, than to at- 
rive at the same result by throwing in larger doses for the same 
period. 

After a length of time, and when the general symptoms are much 
abated, a more direct tonic, as quinine or iron, may be added to 
the cerium, pitch or arsenic. But at first all tonic remedies appear 
to be entirely useless, or to lead even to the aggravation of the 
morbid state of the patient. 

The diet requires to be regulated by the usual rules applicable 
to dyspepsia. But animal food, in a concentrated form, is often 
required to sustain the strength, provided it does not irritate. Wine 
or stimulants very seldom are of benefit. The state of emaciation 
is sometimes improved by food containing large quantities of fat, as 
cream, butter, olive and cod-liver oil, &c. When the patient’s 
stomach will not bear or digest such fatty matters, I have seen the 
daily inunction of two or three ounces of warm olive oil, into the 
general surface of the skin, followed by the very best effects upon 
the health and strength of the patient. 

Most remedies will fail to produce a permanent remedial effect, 
unless the state of the skin be attended to, and its healthy condition 
restored by frequent sponging with warm water, or with warm 
stimulating lotions. 

Lastly, external counter-irritation over the abdomen seems to be 
an auxiliary means of almost indispensable necessity. A mustard 
poultice every night at bed-time forms one of the best and sim- 
plest means of effecting it; or external counter-irritation with 
stimulating liniments, or with croton oil, or antimonial ointment, 
or a strong tincture of iodine, &c., may be used to fulfil this impor- 
tant indication. 

From the nature of my practice, I have seen the disease far more 
frequently in the female sex, and often in patients suffering under 
obstinate leucorrheea, vaginal eruptions, and other uterine diseases. 
But it also often occurs in the male subject, and especially, as it 
has appeared to me, in men who, like clergymen and others, are 
subjected to an unusual amount of intellectual work or mental 
anxiety.—( April, 1855.) 
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MASSACHUSETTS GENERAL HOSPITAL. 

Fracture of Necrosed Femur.—(Under the care of Drs, H. J. Bicztow 
Crarx. Reported by Cuartes E. Stepman, House-surgeon.) Mary 
S., et. 18, Irish, entered Dec. 20th, 1854. For the last three years she 
has had necrosis of the right femur, with fistulous openings, which closed 
up, but again opened eight weeks ago. Yesterday, while sitting in a rock- 
ing-chair, she attempted to move around in it, but was thrown over, and fell 
on her right side, the chair falling on her. : 

When admitted to the Hospital, twenty hours after the accident, she was 
much frightened, and screamed at the lightest touch; so that it became 
necessary to ethefize the patient, when a fracture at the middle of the 
shaft was detected. There was also a fistula about three inches above 
knee, through which no dead bone could be readily found. The leg was 
placed on a Desault’s splint. ; 

The next day she was comfortable. Some discharge from opening in 
thigh ; bowels open; passes urine naturally. Dec. 24th, the discharge 
being profuse, and the apparatus not convenient for dressing the limb, the 
leg was placed on a Goodwin’s double inclined plane. Dec. 27th, limb in 
good place, though it cannot be examined, from the great pain it gives her. 
Discharge from fistulous opening profuse. Bowels costive. Jan. 4th, 
bowels confined ; cheeks flushed ; skin hot; white coat on tongue. Much 
relief after cathartic and enema. Jan. 7th, pulse 104; tongue brown; 
cheeks flushed; bowels very torpid. 8th, no dejection from cathartics or 
enema. Pulse 110; aphthe about month; tongue brown, dry, cracked and 
sore; teeth dry; thirst; epistaxis; no appetite; profuse and fetid dis- 
charge from sinus. 

She improved and recovered her appetite till Jan. 21st, when the dis- 
charge was very profuse and bloody; the cheeks flushed ; tongue brown ; 
bowels confined. Jan, 23d, dejection this morning. The thigh being exa- 
mined by Dr. H. J. Bigelow, was found to have a sinus running upon the * 
inside, nearly to the pubis. The discharge is of a more healthy character. 
Jan, 24th, pus is now of a more healthy appearance. Has compression by 
adhesive straps, applied to the inside of the thigh, with marked benefit. 
“ 29th, has not menstruated since entrance. Had free epistaxis yes- 
terday. 

February 21st.—Applied Desault’s splint, with a bow opposite the frac- 
ture, to allow of easy dressing of the wound. March 9th, the old opening 
is closed, and an abscess is formed just above it. March 14th, very little 
discharge. Thigh somewhat curved outward. March 20th, thigh growing 
straight, pressure being applied on the outside. March 21st, apparatus re- 
moved. Union firm; leg straight, shortened one inch. Discharge con- 
tinues, though not very profuse. She sits up, and is gaining flesh. Re- 
mains under treatment for necrosis, no loose bone being detected. 


Concussion of Brain ; Death ; Autopsy ; Fracture of Kidney. - (Under the 
care of Dr. Cuarx. Reported by Cuartes E. Stepman, House-surgeon.) 
John K., et. 32, was admitted April 13th, at 8, A.M., two hours after ac- 
cident, which was caused by patient jumping from the cars while they 
were in rapid motion, to recover his hat—and falling with his head on the 
rail. He has been an intemperate man, though, it is said, he was not drunk 
when he was hurt. When taken from the carriage he had a propensity to 
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pitch forward, as he was carried into the house on a chair. He is uncon- 
scious ; eyes closed, pupils oscillating, though dilated ; pulse 60, full. Puts 
his hand to his head when the wound is touched. Breathing labored, and, 
at times, stertorous. There is a hard, circumscribed swelling on the fore- 
head, over the right eyebrow ; a little cut at the lower part of this, bleeds 
freely. Another lacerated wound in the middle, upper part of the forehead. 
No fracture can be detected. He was sent to the new ward. Two hours 
later, the patient became so violent that it was necessary to confine him to 
the bed. Pulls forcibly at his pubes, and in his struggles is inclined to 
twist his body to the left. Grows quiet at times, but on being touched, be- 
gins his convulsions again. 7, P.M., pulse 120, soft. Profuse, warm per- 
spiration. J. Ol. tiglii, gtt. ij.; mucil.,q.s. M. This produced no ef- 
fect. Struggles continued. . 

14th.—Pulse 140. Perspiration still abundant; no dejection: rattling 
in throat ; jactitation continues, though his struggles are feeble. Swallows 
water when it is given to him. 

15th.—Died at 8, A.M. 

Autopsy, made by Dr. Etuis, 7 hours after death. 

Head.—On incising scalp, an effusion of blood was noticed between the 
bone.and the scalp on the right side, and extending from median line to 
ear, and from posterior part of temporal muscle to orbit ; also between right 
temporal muscle and fascia. SfudZ thin; not more than two lines thick 
anteriorly, and at thickest part posteriorly not more than three lines ; ver 
little diploe. On incision of dura mater on both sides, considerable bloody 
serum escaped. A marked effusion of thin, liquid blood, under the arach- 


noid, covering posterior part of hemispheres and cerebellum. Traces of 


like effusion anteriorly. Substance of brain, firm and congested, with dot- 
ted effusions of blood, and spots of ecchymosis like those of apoplexy, which 
were found extending nearly down to the lateral ventricles. In the ventri- 
cles were found 3}. or 3ij. of bloody serum. Parts immediately around, 
particularly posterior and superior walls, were softened. Great congestion 
of membranes covering posterior lobes and cerebellum, in which there were 
two or three punctured effusions. No fracture of skull was discovered. 

Heart, \arge and healthy, weighed 124 oz. 

Lungs, very much congested in lower lobes; left weighing one |b. 54 oz. 
—right, 2 \bs. 

Liver, healthy ; weighed 8 lb. 12 oz. 

Spleen, natural. 

On lifting intestines on right side,a large quantity of coagulated and 
fluid blood (by estimate Oij.) was found effused into the spaces about the 
organs lying between the liver and lower part of the brim of the pelvis, 
and infiltrated beneath the peritoneum in all directions. The hemorrhage 
proceeded from the left Aédney, which was found to be fractured on both 
its sides—the fracture beginning at the point of departure of the vessels, 
and extending through the substance of the organ to the depth of from 1-8 
to 1-3 of an inch—horizontally on one side for 4 inch, and on the other 
quite across, both being filled with firm coagula. 

Stomach.—A finely-marked ramiform and pointed injection of the mucous 
membrane was observed, extending two thirds around the organ in the 
smaller curvature. 


Bladder natural, and half filled with healthy urine. 


Case of Arachnitis ; Death; Autopsy.—(Under care of Dr. Suartuck. 
Reported by S. Foster Haven, Jr., House-physician.) March 29th.— 
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Thos. B., wt. 54, married ; civil engineer; Eng. Entered March 27th, 1855. 
Arrived in this country on 17th, per steamer. Is reported to have drunk 
considerably during voyage. Had intermittent fever shortly before coming. 
Says he was well when he embarked. Has lived in Russia twelve years. 
Soon after arriving, took to bed at hotel, where he remained till brougbt 
here. On entrance was found with pulse 110; skin nearly natural ; inap- 

tence; thirst. ‘Took comp. aloes draught, followed by three dejections. 
pene in a semi-delirious state. Action of mind slow, and not at all ex- 
cited. Occasionally makes a voluntary remark in a deliberate manner. 
Pulse 120. Says he has no pain. Quiet during night. Reports having 
slept well. Perspired considerably, and was feverish yesterday. Not dis- 
posed .to take anything but ice-water. Passes urine involuntarily. Tongue 
dry in centre, with brownish coat. Abdomen full and resonant. No de- 
jection. Physical signs not remarkable. JR. Liq. ammon. acet., 3iij.; 
tinct. hyoscyamus, 4}.; elix. opii, gtt. xv. ter die. 

30th.—Is quiet. Slept considerably, but still is in a semi-delirious state, 
passing urine involuntarily. 

31st,1, P.M. Died. 

Autopsy. By Dr. Ellis. 

Head.—Dura mater unusually thick and dense, these changes being no- 
ticed particularly on incision. Slight milky opacity of arachnoid, covering 
the convexity of the hemispheres. Quantity of arachnoid fluid greater than 
usual. Meningeal vessels well filled with blood. Substance of brain more 
firm than in ordinary cases. Lateral ventricles distended by upwards of 
3jss. of clear serum. 

Other organs not remarkable. 


On Saturday, April 21st, Dr. Clark operated on a nevus of the upper lip, 
in a child 5 months old. The tumor was the size of a chestnut, and in its 
rowth had pushed aside the tissues, so that the lip itself was little involved. 
The child having been etherized, Dr. Clark made an incision through the 
skin of each side of the tumor, and passing a needle, armed with a double 
suture, through the lip, above the nevus, tied it on each side firmly. 


The two patients on whom the operations of rhinoplasty were performed, 
which were done, the first by Dr. J. Mason Warren on the 28th March, 
and the other by Dr. H. J. Bigelow on the 31st, are both doing finely. 


Bibliographical Wotices. 


Anniversary Discourse before the New York Academy of Medicine. By 

John H. Griscom, M.D. New York, 1855. Pp. 58. 

This discourse is of a popular nature, and well adapted to enlighten the 
public on the importance of hygiene and sanitary reform. The great 
amount of gratuitous medical service rendered in New York is shown, and 
the vast patronage extended by the public to charlatans, many of whom 
have accumulated enormous fortunes by the sale of nostrums confessedly 
inert, or deleterious. The concluding portion of the pamphlet is an expo- 
sition of the causes of disease, and the means of preventing it. The fol- 
lowing extract is striking, and gives an idea of the character of the dis- 
course ; the writer is speaking of the mortality of New York city in 1853. 
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«There were 29 deaths from Intermittent Fever, the origin and mode of 
prevention of which are almost mathematically demonstrable. Cholera In- 
fantum destroyed 922 lives, of which -it is safe to say 900, under different 
relations of life, might have been saved. Smallpox gave 681 to the grave, 
and from the known ratio of the mortality of this disease, nearly 7000 
more were rescued from it, only to carry its footprints indelibly impressed 
upon their features through life ; all of which could have been avoided by a 
universal enforcement of a prophylactic measure, as well known as it is sim- 
ple and efficacious.” 


Discovery of the Cause, Nature and Prevention of Epidemic Cholera. By 
M. L. Knapp, M.D., Prof. of Matera Medica, etc. ete.—[Reprinted from 
the N. Y. Journal of Medicine.]} 1855. Pp. 27. 

We wish that this pamphlet had come to hand a few days earlier, as in 
that case our readers might have been spared the lengthy Review which we 
inflicted upon them in our last number upon the then unsettled question of 
the contagiousness of cholera.—As “ Professor Knapp ” sets aside in sum- 
mary terms all other theories and facts but his own, and has such confidence 
in his “sound logic” and in the evidence he derives from “twenty cases of 
cholera observed at Pittsburg, Pa., on the 25th and 26th of Sept. 1854,” 
that “all doubt of the correctness of his views” is thereby removed, “the 
matter reduced to certainty, theory to knowledge, and this discovery incor- 
porated into the pages of medical literature among the established truths of 
medical science,”—we decline any extended exposition of the doctrine. 
The truth is, we are guasi stunned by this revelation, so modestly expressed ! 
And we are mortified when we reflect upon the arduous labors of so many 
giant intellects which have become so utterly useless in view of this disco- 
very enshrined in 27 pages. Briefly, cholera is announced to be only “a 
modified form of scorbutus” ; “a hemorrhagic termination, or a manifestation 
of the dying phenomena of scorbutus.”— For “dying manifestations ” of a 
disease, the fearful symptoms of cholera are rather energetic! However, 
so are the struggles of the whale, in extremis. : 

We are forced to disagree with the writer in considering this said disco- 
very proved as fully as is the fact “that the sun is the centre of the solar 
system, &c. &c.” If, as Prof. Knapp asserts, “ cholera is a messenger of 
death riding always on the time-honored steed scorbutus ” (dreadful image !), 
we are ata loss to imagine the culpable negligence of the profession jn 
failing to recognize the mode of travel adopted by the terrible visitor.— 
To what a vast degree must scorbutus prevail, unsuspected, and always 
conveniently in cholera years. That it may not infrequently be found in 
those attacked with cholera we can readily believe, but that it is the univer- 
sal cause thereof and explains the symptoms, progress and fatality of the 
disease, is simply absurd. Cholera may and doubtless would nearly always 
attack the scorbutic; they are predisposed by the taint they bear; but that 
each and all of the countless victims of cholera are antecedently scorbutic, 
non est credendum! We admire the author’s ingenious rendering of the 
facts he cites, but must still await proof that he has “been made,” as he 
says, “the humble instrument of explaining the matter.” As to the asser- 
tion that vegetables and fruits have hitherto been used in restricted quanti- 
ties just previous to epidemics of cholera (the required conditions for the 
production of general scurvy), we do not believe it to have been the case; 
the reverse, rather, is true, and moreover in nearly all the instances of the 
prevalence of cholera, there are multitudes who neglect even moderation in 
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the use of fruits and esculents. It is very true that if this writer’s explana- 
tion be correct, “ cholera is divested of all its terrors ;” demonstration must 
be strong to convince us, and therefore we pause until “ the true philosophy 
is so disseminated that the wayfaring man though a fool need not err there- 
in.” (Author, p. 27.) It would be a discovery worthy to be ranked with 
the mightiest ever made, could we even hope for its ratification. 


Experimental and (Clinical Researches on the Physiology and Pathology of 
the Spinal Cord and some other parts of the Nervous Centres, By E. 
Brown-Séquard, M.D., Prof. of the Institutes of Medicine and of Medical 
Jurisprudence in the Med. College of Virginia. 

This is an exceedingly interesting and valuable account of Professor 
Séquard’s researches in the particular branch of medical science to which he 
has devoted so much attention. Everything from his pen upon the Physi- 
ology and Structure of the Brain and smn System gives evidence of the 
most careful consideration and unwearied study. Having witnessed his 
experiments we can testify to their entire success and very satisfactory 
nature. His reputation is already so widely extended, that we need only 
call attention to the above production to ensure its perusal by all who are 
interested in the investigation of these questions; and surely every practi- 
tioner who desires to take advantage of all the aids to physiological disco- 
very which so greatly tend to the true interpretation of disease, will avail 
himself of this opportunity. We observe among other subjects that of 
“alleged voluntary movements and apparent existence of sensibility in chil- 
dren apparently deprived of the cerebro-spinal axis.” In declaring the 
movements of such monsters to be “without doubt purely reflex,” and to 
“have been mistaken for voluntary movements,” Professor Séquard illus- 
trates his opinions by cases (among several by Olier, St. Hilaire and others), 
selected from “ the very rich and interesting catalogue ” of the Boston Soci- 
ety for Medical Improvement, “for which science is indebted to the zeal 
and activity of Prof. J. B. S. Jackson.” The cases chiefly referred to were 
reported by Prof. O. W. Holmes (record of a case of Acephalia) and Dr. C. T. 
Hildreth (Amyclencephalous). Prof. Séquard (foot-note to page 39) regrets 
that the reporters of certain cases (Catalogue sup. cit. Nos. 776, 778, 781) 
have not stated “if the mothers of the monsters they describe had felt them 
move during the last days of pregnancy.” Inquiries of this sort are so easily . 
made that it is to be hoped the information may be obtained in future cases. 
We notice that this valuable paper has been contributed to the pages of the 
“Virginia Medical and Surgical Journal,” and we congratulate the Medical 
College of Virginia upon its acquisition of so accurate and industrious a 
teacher as Dr. Séquard. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 3, 1855. 


THE CASE OF DR. S. T. BEALE, 


Ir the present Editors of the Journal have hitherto been silent respecting 
the verdict and sentence of this unfortunate individual, it has only been be- 
cause they have been awaiting further developments which would satisfy 
them of the entire justice of his condemnation. In the memorable case of 
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Dr. Webster, the strongest belief in the innocence of the prisoner was ex- 
pressed during the trial in various parts of the country, and even after his 
conviction he was compassionated as the victim of conspiracy or of perse- 
cution. If we recollect right, sentiments like these were expressed in more 
than one Philadelphia newspaper of the day, and were easily explained b 
an imperfect acquaintance with the evidence in the case, which established 
the guilt of the defendant in the most unequivocal manner. After waiting 
now some months for further developments, we cannot learn than any faets 
relative to the guilt or innocence of Dr. Beale have been made known since 
the reports of the trial first reached us. We cannot discover that any exa- 
mination was ever made of the plaintiff to ascertain whether a rape had even 
been committed upon her; it still appears certain that the only witness was 
in a state of etherial intoxication during the time the pretended crime took 
place ; and we believe that the great weight of medical authority goes to 
prove that patients while in that state may, and often do, labor under ex- 
traordinary delusions. 

It has lately appeared that besides the monstrous injustice of trying a 
man without even endeavoring to ascertain whether the crime alleged 
against him had been committed at all, certain proceedings in this case 
were technically illegal. The Philadelphia Bulletin of April 3d contains 
the decision of Chief Justice Lewis, respecting a motion made for a writ 
of error, in which the learned judge says, “it appears by a copy of the 
record accompanying the application, that the jury, instead of being sworn 
in the usual form to try the cause and render a true verdict ‘ according to 
the evidence,’ was sworn to ‘try the guilt or innocence of the defendant.’ 
It also appears that instead of being sentenced to ‘solitary confinement at 
labor,’ he was sentenced to ‘imprisonment at hard labor.’” The writ of 
error was allowed by the Court, for the purpose of hearing counsel on these 
and other questions. With legal technicalities we have nothing to do, 
nor have we space to allude to the unsatisfactory character of the evidence ; 
otherwise, we might enlarge on the conduct of the plaintiff after her 
alleged violation, as being the very opposite to what we should expect un- 
der the circumstances ; on the fact that she was on the point of menstruat- 
ing at the time, which circumstance, and possibly the anticipation of ap- 
proaching marriage, may have aided in giving a peculiar direction to the 
_ delusions produced by the inhalation of ether. It is only in a medico-le- 
gal point of view that we wish to speak, and to utter our protest against 
the conviction and sentence of S. T. Beale; Ist, Because there is no evi- 
dence that the crime of rape was committed except the assertion of the 
plaintiff; and 2d, Because the only material testimony was given by a per- 
son whose condition rendered her an incompetent witness, 


Fatal Mistake by a Druggist.—A child of four years old, in New York 
City, while ill with scarlet fever, took, on the 9th ult., about seven grains 
of tartar emetic, the medicine having been put up by mistake instead of the 
pulvis antimonialis. ‘The child died in about 24 hours. The apothecaries 
who sold the medicine have published an explanatory card. 


The Potato Disease—Mr. W. Fugote, of Kinderhook, Ind., claims the 
reward of $10,000 offered by the Massachusetts Legislature for a discovery 
of a preventive of the potato rot. He says the cause is a bug, and the pre- 
vention consists in cutting off the vines, before they shed their blows, about 
three or four inches above the ground, removing all the leaves. 
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Medical Miscellany.—A verdict of $1,500 has been recently rendered in 
the Supreme Court against Dr. S.C. Hewitt, an irregular practitioner of 
this city, in an action for malicious prosecution.—The next annual meeting 
of the Superintendents of American Lunatic Asylums will be held in Bos- 
ton on the fourth Tuesday of May current.—A bill is before the legislature 
of Pennsylvania, providing for the appointment of three Medical Censors, 
who shall examine the qualifications of all medical practitioners ; any who 
do not appear before the Censors to be examined, to be deprived of the right 
of legally collecting their fees. $25 to be paid for a certificate of examina- 
tion; and for an annual re-examination afterwards, $5 each !—There are 
two vacant professorial chairs in the Rush Medical College, Chicago.—The 
Edinburgh Monthly Journal of Medicine is hereafter to be published by 
Messrs. Sutherland & Knox.—The Royal Infirmary, Edinburgh, is in debt 
to the amount of £10,318. A public meeting has been held in that city to 
collect funds to liquidate the debt.—A new and enlarged edition of Prof. 
Gross’s work on the Urinary Organs is in the press at Philadelphia.—Among 
the 1383 deaths in London, week ending March 24th, were 16 by cancer; 
10 hernia ; and 3 intemperance.—Dr. Thompson, of Albany, has been ap- 
pointed Health Officer of the Port of New York, and Dr. Martindale, of 
Staten Island, his deputy.—Dr. C. D. Griswold is to be associated with Dr. 


D. M. Reese, in the editorial management of the American Medical Gazette, 
New York. 


NOTICES. 

Communications received.—On the Contagion of Puerperal Fever; Notice of the late Dr. Geo. 
T. Barrows; ‘There is nothing new under the Sun ;” A letter concerning a report of a Case of 
Rapid Recovery of Pneumonia. We received, a short time since, a communication on the sub- 
ject of Infantile Convulsions, purporting to be written ‘ for the Boston Medical and Surgieal Jour- 
nal.” We were nota litle suprised to notice, almost simultaneously with the reception of the 
manuscript, the same article in the ‘ Medical Counsellor.” We presume that the author of the 
paper was not aware of any impropriety in sending his article to two Journals at once; it is, how- 
ever, considered a breach of etiquette to do so, and of course must be the source of misunder- 
standing between editors, who have been thus led to accuse each other of copying articles without 
acknowledgment. 

Books ant Pamphlets—The American Eclectic Practice of Medicine, by I. G. Jones, M.D., 
late Professor of ‘Theory and Practice of Medicine in the Eclectic Institute of Cincinnati: vol. ii., 
&c. Cincinnati, 1854. (From the Author.)—Surgical and Miscellaneous Papers on Medical Sub- 
jects, by George Hayward, M.D. Boston: Phillips, Sampson & Co. 1855. (From the Pub- 
lishers )—Transactions of the New York Academy of Medicine, Vol. L, Part III. ; containing a 
Report on Solidified Milk. New York: 1855.—The Profession, its Beuefits and Rewards. An 
Address before the Penobscot County Medical Association, by J.C. Bradbury, M.D. Bangor : 
1855.—Report on Insanity and Idiocy in Massachusetts, by the Commission on Lunacy, under the 
Resolve of the Legislature of 1854. Boston: 1855. 

On account of some misunderstanding with the printer of the plate illustrating Dr. Dix’s inte- 
resting article in last week’s Journal, we were not furnished with copies in season for our whole 
weekly issue, and a few are therefore sent in the Journal of to-day. Subseribers who now receive 
them will find it to their advantage to secure the plate in some way opposite to the page of the 
Journal referred to upon it. 


In a number of copies of the last number of the Journal, p. 245, last line but four, for ** referi- 
blre,” read “ attributable.” 


Diep—At Haverhill, March, 1855, Dr. Rufus Longley, aged 59.—At East Bridgewater, April 
28th, Dr. Hector Orr, a highly respectable physician, aged 86. The deceased was a graduate of 
Harvard College in the class of 1792. 


Deatis in Boston for the week ending Saturday noon, April 28th, 75. Males, 43—females, 
32. Accident, l—apoplexy, 1—inflammation of the brain, 1—disease of the brain, 1—congestion 
of the brain, 2—consumption, 16—convulsions, 4—croup, 4—cancer, 1—dysentery, 1—dropsy in the 
head, 2—drowned, 3—debility, 1—infantile diseases, 4—puerperal, 1~epilepsy, 1—typhoid fever, 
2—scarlet fever, 5—congestion of the lungs, 1—inflamm=tion of the lungs, 4—marasmus, 1—old 
age, 4—pleurisy, 1—palsy, 2—rheumatism, 1—scrofula, 2—smallpox, 2—teething, 3—tumor, 2— 
tubercular meningitis, 1. 

Under 5 years, 34—between 5 and 20 vears, 7—between 20 and 40 years, 20—hetween 40 
and 60 years, 3—above 60 years, 11. Born in the United States, 51—Ireland, 14—England, 3 
—Germany, 2—British Provinces, 1—at Sea, 1—other foreign places, 2—unknown, 1. 
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Case of Gastrotomy.—The remarkable case alluded to on page 188 of this 
volume of the leusiah, in which a bar of lead, 10 inches in lengih, was accident- 
ally swallowed, and removed from the stomach by a surgical operation, is fully 
reported iu the Philadelphia Med. Examiner, by Dr. T. B. Neal, of Columbus 
City, lowa. Dr. Bell, of Wapello, was the operator in this unique case.  ~ 


A bill to prohibit the sale of poisonous substances has been reported to the legis- 
lature of Massachusetts. 


The Libel Suit between Dr. Draper and Dr. Reese.—The New York Daily Times 
publishes an extract from the forthcoming number of the American Medical Ga- 
zette, containing a statement of De. Reese, who says that on ascertaining that an 
untrue statement relative to Dr. Draper was published in his Journal, he immedi- 
ately wrote to Dr. D., regretting the injustice which had been done to him, and 
promising ample reparation in the next number. Dr. Reese denies having ever 
seen the “document” which Dr. Draper says he refused to sign. 


New York Slaughter Houses.—An effort has been making to remove all the 
slaughter houses below Fiftieth Street in New York City. The Committee on 
Public Health reported that the practice of slaughtering in the thickly populated 
districts was a serious nuisance to the inhabitants, and detrimental to public 
health, and reported an ordinance for its prohibition. The interest of the butch- 
ers, however (who are said to amount to fifteen thousand), was so strong as to 
defeat the passage of the ordinance. 


St. Louis Medical College.—This Institution was formerly a department of the 
St. Louis University, but has lately become incorporated as a separate College, 
A meeting of the Board of Trustees was held April 9th for the purpuse of organi- 
zation, Col John O’Fallon, President of the Board, being inthe chair. The follow- 
ing gentlemen were appointed members of the Faculty of the College. 

M. L. Linton, M.D., Professor of the Principles and Practice of Medicine. 

A. Litton, M.D., Professor of Chemistry and Pharmacy. 

Charles A. Pope, M.D., Professor of the Principles and Practice of Surgery and 
Clinical Surgery. 

P M. M. Pallen, M.D., Professor of Obstetrics and Diseases of Women and Chil- 
ren. 

R. S. Holmes, M_D., Professor of Physiology and Medical Jurisprudence. 

W. M. McPheeters, M.D., Professor of Materia Medica and Therapeutics. 

Charles W. Stevens, M.D., Professor of General, Descriptive and Surgical 
Anatomy. 

John B. Johnson, M.D., Prof. of Clinical Medicine and Pathological Anatomy. 


New York Medical College-—The Trustees of the New York Medical College 
have elected Dr. Henry G. Cox (President of the Board and Physician-in-Chief to 
the Emigrant Hospital at Ward’s Island) to the Chair of Theory and Practice of 
Medicine and of Clinical Medicine. Dr. Horace Green had resigned the Chair 
which is thus filled, and is elected Emeritus Professor. He will hereafter give a 
special course on Diseases of the Respiratory Organs. Dr. Peaslee is transferred 
to the Chair of Physiology and Pathology, and Dr. Parker to that of Anatomy. 
The election of Dr. Cox is highly honorable to him and is a good move for the 
College. Asa Clinical teacher and thoroughly sound practitioner, we have high 
authority for saying he has few, if any, superiors among us.—N. Y Daily Times. 


Blighted Fetus at the fifth month retained and expelled with a Living Child at Full 
Term.—By Wo. M. Bett, M.D., of Independence, Mo.—I was called on the 23d 
day of January, 1852, to see a girl in the employ of Hiram Young, of this place, 
supposed to be threatened with abortion. She stated that the waters had escaped ; 
there was slight hemorrhage and strong uterine pains. I kept herin a recumbent 
position, and gave a mild cathartic. In five or six days she was able to walk 
about the house, and soon recovered her usual health. On the 2ist of May fol- 
lowing, I delivered her of a healthy child. In tracking the cord for the placenta, 
— in contact with a dead fetus of five months.—Am. Journal of the Medical 

ciences. 
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